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tomography and leg arteriography revealed a popliteal arterial
aneurysm and occlusion of the distal part of the popliteal artery and
tibial arteries.
We performed aneurysmectomy and above knee popliteal-
distal anterotibial artery bypass grafting by using his ipsilateral
great saphenous vein, which preoperative ultrasonography imag-
ing indicated was normal. On histopathologic examination of
excised aneurysmal wall, we found ulcerating and calcified intimal
wall, and thick medial and adventitial walls with inflammatory cells,
compatible with an atherosclerotic aneurysm.
According to these findings, we cannot conclude that the
pathogenesis of aneurysmal dilatation is congenital in nature, as
Akagi et al speculated. On the other hand, preoperative magnetic
resonance angiography revealed diffuse dilatation of the ipsilateral
superficial femoral artery (about 1.4 cm in diameter, double that of
the contralateral superficial femoral artery), thus matching the
criteria for “arteriomegaly” or “arteria magna.”2
Previous reports3,4 have suggested a high prevalence of coex-
isting peripheral arterial aneurysm including popliteal aneurysm.
Randall et al5 examined microscopic findings of arteria magna, and
among their eight examined cases, three showed end-stage athero-
sclerotic findings, like our case. But in the other five cases, they
found that the media of dilated arteries were markedly thinned,
elastic fibers were scant and fragmentary, and that the adventitia
had little inflammatory cellular exudation, similar case reported by
Akagi et al.
Although not clearly seen, judging from angiography, the
Akagi et al case showed a relatively larger femoral artery. We
assume some kind of tissue anomaly may exist on the arterial wall
that leads to fragility or weakness against the blood pressure found
in KTS. However, although factors associated with arteriomegaly
might have more influence on the formation of a popliteal arterial
aneurysm, the accumulation of further findings in respect to KTS is
necessary.
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Reply
In their letter to the editor, the authors pointed out that
arteriomegaly was a suspected underlying cause of aneurysm for-
mation in Klippel-Trenaunay syndrome (KTS) on the basis of their
experience with a patient described in the letter. And they sus-
pected that our patient also had a dilated superficial femoral artery
(SFA).
Our case was not consistent with the criteria of arteriomegaly,
which was often associated with peripheral arterial aneurysms. In
our patient, although the distal portion of the SFA was also
involved in the popliteal aneurysm, most of the SFA, the aorta, and
iliac arteries did not show any dilatation in the preoperative angio-
gram, as indicated in the article.1 This was also confirmed by a
follow-up angiogram taken 6 years after the operation. In our
patient, the pathologic findings of disrupted elastic fibers in a
normal-sized artery near the aneurysm, together with the aneu-
rysm wall, indicated a potential abnormality in tissue construction.
This was why we speculated the pathogenesis of aneurismal dilata-
tion in our patient was congenital in nature. Because of the rarity of
arterial aneurysms in KTS, additional factors, such as mechanical
stress in the popliteal fossa, seem to be necessary for arterial
aneurysm formation. We also think that the accumulation of
further findings in respect to KTS is indispensable to address this
issue.
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